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Name of Offering (D i‘:‘h;ﬁf: if this is an amendment and name has changed, and indicate change.)
Tenant in Comnmon interest in 780 Locust Building
Filing Under (Check box(es) that apply): [} Rule 504 [[] Rule 305 Rule 506 [ Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate changz.)
DBS! 700 Locust LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
1580 S. Tech Lane, Meridian, idaho 83642 (208) 955-8800
Address of Principal Business Operations (Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Tenant in Common Real Estate |
Type 5 B:os:;xg:ticgrfunization {7] limited partnership, already formed other (please specify): ?RQCESED

[ business frust [ limited parmership, to be formed Limited Liabi!frty'Co. o ?BQ‘*
Month Year i =
Actual or Estimated Date of Incorporation or Organization: §_Ja Actual [7] Estimated

Jurisdiction of Incorporation or Organization:, (Enter two-letter U.3. Postal Service abbreviation for State: TH %?X{-
CN for Canada; FN for other foreign jurisdiction) ﬁ'_'][g

GENERAL INSTRUCTIONS

Federal:’

ko Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 153 U.S.C.
77d(6).

When To File: A notice must be filed no later than 1S doys after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the eariier of the date it is received ay the SEC at the address given below or, if recsived at that address after the date on
wiich it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S8. Securities and Exchange Comumission, 430 Fifth Street, N.W., Washington, D.C. 20349,

Copies Reguired: Five (5) copies of this notice must be fiied with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pary C, and any material changes from the information previously suppiied in Parts A and B. Pari £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is oo federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalil
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Coaversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemplion is predictated on the
filing of a federal natice.

FPersons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently vaiid OMB control number. 1of9



2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
° Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate -issuers and of corporate general and managing partners of partnership issuers; and

e  [ach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Swenson, Douglas L.

Business or Residence Address (Number and Street, City, State, Zip Code)

1550 S. Tech Lane, Meridian, Idaho 83642

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer ¢| Director General and/or
PP
Managing Partner

Fuil Name (Last name first, if individual)

Hassard, Charles E.

Business or Residence Address (Number and Street, City, State, Zip Code)

1550 S. Tech Lane, Meridian, idaho 835642

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Mayeron, John M.

Business or Residence Address {(Number and Street, City, State, Zip Code)

1550 S. Tech Lane, Meridian, ldaho 83642

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer [/] Director General and/or
PPy L]
Managing Partner

Full Name {Last name first, if individual)

Mott, Walt

Business or Residence Address (Number and Sireet, City, State, Zip Code)

1550 S. Tech Lane, Meridian, ldaho 83642

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pp
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ | Beneficial Owner [] Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Gwner Executive Officer Director General and/or
Managing Partner

Full Name (Last name f{irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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t. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimur investment that will be accepted from any individual? .(With exception)

(o]

Does the offering permit joint ownership of a single unit? (}Nﬂh exceptnon)

[¥2)

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deaier. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

O
¢ 185,343
Yes No
O

Full Name (Last name first. if individual)
Courtlandt Financiai

Business or Residence Address (Number and Street, City, State. Zip Code)

19762 Mac Arthur Blvd., Ste. 200, Irvine, CA 82612

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soiicit Purchasers
(Check “All States” or check Individual SALES) ueiorrorerrevervircrserrenererecressaseomeresseccararsrananes

All States

(AK] Ca
RS] [E¥ (MD] oM
NE [Fx]
U V1 [BR]

Full Name (Last pame first, if individual)

Pavek investments

Business or Residence Address (Number and Street, City, State, Zip Code)

2419 W. Brantwood Ave., Glendaie, W! 53208

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check #All States™ or check Individual StAIES) ..cvicreesceerreietreeecsiis st st nenseresesrensea e rrassanrssanses All States
AZ AR] [CA CT Gal EH] @D
(o]
MT nE ]
(5o] TX WV WY

Full Name (Last name {irst, if individual)

Centaurus Financial, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

333 City Blvd. West Ste. 2010, Orange, CA 92868

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SERIES) coooe e et srsm e en st boe e s e s sar e s aseas All States
Eva Vi [BE i TN
[ i TA MA. T Ms] o]
(NE] [NC] [CR] [FA]
ST | i Tl VA W

(Use blank sheet, or copy and use additional copies of thig sheet, as necessary.}
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..coveovesverienens
Answer alse in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? (wﬁhexceotmn) ............................

2

3. Does the offering permit joint ownership of a single unit? (_wathexceptnon}

4. Enter the information requested for sach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with saies of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or denler. If more than five {5} persons to be listed are associated persoas of such
a brolczr or dealer, you may set forth the information for that broker or dealer only.

Yes No

O
5 195,343
Yes No
O

Full Name (Last name first, if individual)
MCL Financial Group, Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)

189 W. Littleton Blvd., Litfleton, CO 80120

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States™ or check Individual STALES) ittt et csseesantssratsrsaessss s sbston

AZ
MD]  [MAl
MT
(s€ = Wa BV WI
Full Name (Last name first, if individual)
VSR Financial Services
Business or Residence Address (Number and Street. City, State, Zip Code)
8620 W. 110th St., Ste. 200, Cveriand Park, KS 66210
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUA! STAIES) viveriererirsircrrincsrisseerestoniresssnsssses et e e seatersessaseesarassasescss e scssbensastsnsessasss All States
&L [AR CT L GA Jii )
K3 KY ME MA MN|l  [MS
NI (NC] (CR]
3C ™ TX UT VT VA WA
TFull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check *All States” or check IndIVIAUAL SEALES) viireirerreertaerreriaeseeseesenesroreesseseseberissinsress s roesnesrsaesossabesaesaerenssesssnesssesns D All States
AL AK] (DE] Gal [H D]
[MA] M)
MT NA] NI NM OH OK DR
SD1 TN TX VT WA W] Wl [y PR

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..veeiesceeneens
Answer alse in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? {with exception) ... . .

3. Does the offering permit joint ownership of a single unit? (.W“thexcemlon) ........................................................

4

Enter the information requested for sach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a proker or dealer, you may set forth the information for that broker or dealer oniy.

a 4
g 185,343
Yes No
O

Fuil Name {Last name first, if individual)
Cullum & Burks Securities, Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code)

13355 Noel Rd. Ste. 1300, Dailas, TX 75240

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends o Selicit Purchasers

{Check “All States™ or check individual SEALES) vt e sbacaen et st s All States
AL]  [AK AR [GA]
(o] B XY M MO
MT [OH] Cr] [BA]
Wil Wd (BRI
Full Name (Last name first, if individual)
Senira Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Pkwy. Ste. 1100, Atlania, GA 30339
Name of Associated Broker or Dealer
Statas in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEALES) .ivvucrceieerrrrrrerecsenrnimsnesssrneessees s seses e s sesenessesessrese st sssabessasseesensssasssasen All States
AL [BE] Gal [E]
EY] Mal MO MM
MT NH oK)
V7T 1 Y PR
Full Name (Last name first, if individual)
Business or Residencé Address (Number and Street, City, State, Zip Code})
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends io Solicit Purchasers
{Check “All States” or check Individual STALES) cevevieemnt ettt re e en s e sea e e sr s s s bams s anen D All States
AL GA
O] [X5] MD] MN] [MC]
NH NI} R o1 4] PA
RI ™ X gt VT VA WA PR

(Use blanic sheet, or copy and use additional copies of this shest, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts ofthe securities offered for exchange and

already exchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Sold
DIEBE sttt s s a s g e h R bR ke RS R S eR Rt e e ek s ae e ee e R RO RS n et atat et nbsberes b
EUITY oot eccrsesteniree s ssemsces et s eass na et s es s eeen e R RS RR £ et £ s s e ees s $ $
(] Common [7] Preferred
Convertible Securities (including WAITADLS) ....veveeeereceecrrarcsressremesneseonen ORI, | 5
Partership INLEIESTS .ot ersises et es oo e st ns st st ris s e b st s en b nasbaes $ g
Other (Specify Tenant in Common Reg Estate Fee Equity o 59,950,000 s
TOUAL oo it evtretee s e e ssbe e sesessr e stn e s s be s e e e e e s basnn e nsarssobesRbe e e s rn e sa s e e ne sh e rR R et e R s ee ke Re s esrne sareannne S 91950!000 $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TIIVESIOTS e te ettt ettt e bans ot s e b st bt b2 ettt s e be et s ;)
NoN-2CCTBAItE IMVESIOTS ecsrsiirirsermirsenereereseresissesestsressnesrseneassiasessristonessmsssnsassasesseestassaisesssnasrassses 3
Total (for filings under Rule 504 only) ......... s R st b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first saie of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lottt i et et et et et e e ettt e earre eee s et s e en s e ratan 3
REZUIALON A Lei ettt it e tre i s eee i eeteeeers et e toe se et et vas rrn eee e strsbeietrseb et e s den s esten e senrns $
RULE S04 oo e e s s e et by
o)1 S OSSO OO OO OOTP RTINS )
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENETS FEES w.ou ettt ss e e e bbb s e et AR b s e snaa bt s e e g s
Printing and ENIaviRE COSIS . mmmmrsmrrmsnsrco st ssansssssssessssrsssssssisssasssssssssss s esssssnsssassasssssssses $.3,000
LLEEAL FEES ..ouvvniveierimeerieeeeeseeserrsssssssass s s eessnsssas s sbe e aat st s mens s e se e ba b4 e b sn bR e eebd e R Re RS as b s sn s eb s bar s res 5 10,000
Accounting Fees O s
Engineering Fees O s
Sales Commissions (specify finders’ fees SEPArately) .o s 5 390,685
Other Expenses (Identify) ____ e s 0o s
TOUB rver s eeeee e ese e ses s 885 R 0 e $_403,685
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b. Enter the difference between the aggregate offering price given in response ta Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gros

S

PrOCEEAS £ LB 1SSUEL.” Loeeerieieceit i eieecere st ere e st s sreren e s e g s e sam et se b seseabemsas st ne s S e seasrssaemsasaberasanis 511,566,871

5. Indicate bejow the amount of the adjusted gross proceed to the issuer used or proposed to be used fo

r

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

and equipment

issuer pursuant to a merger)
Repayment of indebtedness
Working capital
Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others
......................................................................................................................................... 51,226,186 [7]5 390,685
................................................................................................................................ s [7]5.8.950,000
Purchase, rental or leasing and installation of machinery
-8 s
Construction or leasing of plant buildings and facilities .o cniasenes s gs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
...................................................................................................................... s 0os
....................................................................................................................... s s
........................................................................................................................................... s 0s
s s
....... s s

Column Totals

Total Payments Listed (column totals added)

5 1,226,186 1715 10,340,685

[7]s_11,566,871

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Si e
DBSI 700 Locust LLC Ly N2

Date

5/7/sy

Name of Signer {Print or Tvpe) T;ffl'e-\ﬁgner (ﬁt or Type)
Don Steeves Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SHCR THIET e s st e s b b e e et b e O O

See Appendix, Column 3, for stat¢ response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer io offerees.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duty authorized person.

Date

/oy

Issuer (Print or Type) Signature

BSI 700 Locust LLC , yd
Name (Print or Type) ThietPriit ol lype)’
Don Steeves Vice President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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to

Intend to sell

-
2

Type of security
and aggregate

Disqualification
under State ULCE
(if yes, attach

to non-aceredited offering price Type of imvestor and explanation of
investors in State offered in state amount purchased in 3tate waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Nuomber of - Number of
Accredited Nop-Accredited
State| Yes No Tnvestors Amount . Investors Amouni Yes No
AL
AKX
AZ
AR
CA X 510,000,000 X
CcO x __ lg5,000,000
cT $1,000,000
DE
DC
FL X 1$1,000,000 X
GA X -~ 81.000,000 X
- N
D
L X 1$1,000,000 X
N X 1$1,000,000 X
IA
S
Ky
LA
ME
MD X |s1,000,000 X
MA
MI
MN X 1$1,000,000 X
M3
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Intend 10 seil
10 non-accredited
investors in State

(Part B-ltem 1)

w3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of nvestor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Ves No

NC

CH

OK

OR

$1,000,000

PA

SC

$3,000,000

$5,000,000

e

$3,000,000
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{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-acgredited offering price Tvpe of investor and explanation of
investors in State offersd in state amount purchased in State walver granted)
(Part B-Item 1) {Part C-Item 1} (Part C-Item 2) . (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State VYeg Neo Investors Amousnt Investors | Amount Yes No
WY
PR
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